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1. Recherchen zum Thema Diagnostik und Pathologie

1.1 Primardiagnostik

PICO 03 Welchen Stellenwert haben endoskopische Spezialverfahren in der
Priméardiagnostik des Osophaguskarzinoms

Population: Pat. mit Verdacht auf Dyspla-sie/intraepitheliale Neoplasie (IEN), mit
Friihkarzinom, mit Plattenepithel- oder Adenokarzinom des Osophagus bzw. AEG 1-
3; a) Pat. mit Barrett-Osophagus b) Pat. mit Routine-Endoskopie/Zufallsbefund

c) Patienten mit Endoskopie bei Dysphagie

Interventions: Endoskopische Spezialuntersuchungen: 1) HDTV,

2) computerisierte virtuelle Chromo-Endoskopie=CVC, 3) Narrow-band Imaging=NBI,
4) Zoomendoskopie = magnification endoscopy, 5) Confocal laser endomicroscopy
(CM), 6) Autofluorescence Imaging (Al)

Comparison: Diagnostikstandard: Standard-Videoendo-skopie

Referenzstan-dard: Histologie (durch EMR, ESD oder OP, Biopsie)

Outcomes: Diagnostische Gute: Spezifitat, Sensitivitat, positiver pradiktiver Wert,
negativer pradiktiver Wert, diagnostic Accuracy, ROC

Recherche in PubMed (26.08.19)

Nr. | Query Treffer

#1 | Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 |carcinom™*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]

#3 | malignan*[tiab] OR cancer|[tiab] OR tumor[tiab] OR tumour|tiab] 2.643.050

#4 |#1 OR#2 OR #3 4.059.386

#5 | Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486
esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 | Cardia[MeSH] OR cardia[tiab] 8.526

#7 |#5OR#6 189.390

#8 |#4 AND #7 79.948

#9 | HDTV[tiab] OR high definition endoscopy[tiab] 145

#10 | chromoendoscopy|tiab] OR chromo-endoscopy[tiab] OR cvc[tiab] 5.116
Narrow Band Imaging[MeSH] OR ((narrow-band[tiab] OR narrow

#11 band[tiab] OR narrowband]tiab]) AND imaging*[tiab]) OR NBI[tiab] 2.972

#12 | magnification endoscopy(tiab] 200

Microscopy, Confocal [MeSH] OR ((confocal[tiab] OR laser[tiab]) AND

#13 (endomicroscop*[tiab] OR microscop*[tiab])) 107.533
Optical Imaging[MeSH:noexp] OR fluorescence imaging*[tiab] OR

#14 at?tofluoresiengc[e imaging*[fi]ab] Enerle 18.058

#15 | Image-enhanced endoscop*[tiab] OR image enhanced endoscop*[tiab] 159

#16 | Microsatellite Instability[Mesh] OR “Microsatellite Instability”[tiab] 7.889

#17 |#9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 138.995
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Diagnostic Techniques and Procedures[MeSH] OR Diagnos*[tiab] OR B
418 :S'crfeen*[tiab] OR Detecfc*[tif':\b] OR Test*[tia_b] OR assay[tiab_] OR 17.162.950
indicat*[tiab] OR quantif*[tiab] OR search[tiab] OR analy*[tiab] OR
method*[tiab] or assess*[tiab] OR check*[tiab]
#19 | #17 AND #18 127.688
#20 | #8 AND #19 1.149
“meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR
#21 metaanaly*[tiab] OR meta-analy*[tiab] 183.612
"Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
#22 | Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.141
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])
cohort studies[mesh:noexp] OR longitudinal studies|[mesh:noexp] OR
#23 | follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]
#24 | #21 OR #22 OR #23 2.998.629
#25 | animals[mh] NOT humans[mh] 4.612.039
#26 | #24 NOT #25 2.927.432
#27 | #20 AND #26 289
#28 | #27 Limits: Publication date from 2017/06 to 2019/09, German, English 49
Recherche in der Cochrane Library (27.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom® or adenocarcinom®* or adeno-carcinom* or
#2 adenom™ or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
#4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 gastroesophag®*:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
#10 HDTV or high definition endoscopy; ti,ab,kw 38
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#11 chromoendoscopy or cvc; ti,ab,kw B -
[mh "Narrow Band Imaging"] or ((narrow-band or narrow band or

#12 narrowband) and imaging*) or NBI; ti,ab,kw 458

#13 magnif* AND endoscop*; ti,ab,kw 2
[mh "Microscopy, Confocal"] or ((confocal or laser) and

#14 (endomicroscop* or microscop*)) ; ti,ab,kw 371
[mh A"Optical Imaging"] or fluorescence imaging* or autofluorescence

#15 imaging*; ti,ab,kw 510

#16 Image-enhanced endoscop* or image enhanced endoscop*; ti,ab,kw 51

#17 microsatellite or instability; ti,ab,kw 414

#18 #10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 1983
[mh "Diagnostic Techniques and Procedures"] or Diagnos* or Screen* or
Detect* or Test* or assay or indicat* or quantif* or search or analy* or

#19 method* or assess* or check*®; ti,ab,kw 1132144

#20 #18 and #19 1895
#9 and #20 with Publication Year from 2017 to 2019, with Cochrane

#21 Library publication date Between Jun 2017 and Sep 2019 34
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1.2  Erweiterte Diagnostik: Endoskopischer Ultraschall

PICO 04 Welchen Stellenwert hat der endoskopische Ultraschall (EUS) in der
Osophagus Diagnostik?
Population: Pat. mit Dysplasie/intraepithelialer Neoplasie, mit vor-diagnostiziertem
Plattenepithel- oder Adenokarzinom des Osophagus bzw. AEG 1-3
Interventions: Endosonographie (radial, longitudinal, miniprobe); endo-scopic
ultrasound; EUS with fine-needle aspiration histology (EUS-FNA)
Comparison: CT-Thorax/-Abdomen, PET/PET-CT zur
Primardiagnostik Referenzstan-dard: Histolo-gie (EMR, ESD, Operationspraparat)
Outcomes: Diagnostische Gute: bzgl. Dysplasie, T1 (Mukosa-/
Submukosafrihkarzinom) -T2-T4, NO-N3, MO/M1 Spezifitat, Sensitivitat, positiver
pradiktiver Wert, negativer pradiktiver Wert, Accuracy
Recherche in PubMed (26.08.19)
Nr. |Query Treffer
#1 | Neoplasms[MeSH] OR neoplasm*|[tiab] 3.242.048
#2 |carcinom™*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]
#3 | malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour|tiab] 2.643.050
#4 | #1 OR #2 OR #3 4.059.386
#5 | Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486
esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]
#6 | Cardia[MeSH] OR cardial[tiab] 8.526
#7 |#5OR#6 189.390
#8 |#4 AND #7 79.948
#9 | Endosonography[MeSH] 12.143
#10 | Endosonograph*[tiab] OR Echo-Endoscop*[tiab] OR Echoendoscop*[tiab]
OR Ultrasonic Endoscop*[tiab] OR EUS[tiab] 10.819
#11 | endoscopic*[tiab] AND (US[tiab] OR ultrasonograph*[tiab] OR
ultrasound|tiab] OR tri-modal imaging|[tiab]) 18.324
#12 | #9 OR #10 OR #11 27.971
#13 | Diagnostic Techniques and Procedures[MeSH] OR Diagnos*[tiab] OR
Screen*[tiab] OR Detect*[tiab] OR Test*[tiab] OR assay[tiab] OR
indicat*[tiab] OR quantif*[tiab] OR search[tiab] OR analy*[tiab] OR 17.162.950
method*[tiab] or assess*[tiab] OR check*[tiab]
#14 | #12 AND #13 26.774
#15 | #8 AND #14 2.522
“meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR
#16 metaanaly*[tiab] OR meta-analy*[tiab] 183.612
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"Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH

#17 | Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.141
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

cohort studies[mesh:noexp] OR longitudinal studies|[mesh:noexp] OR

#18 | follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]

#19| #16 OR #17 OR #18 2.998.629
#20 | animals[mh] NOT humans[mh] 4.612.039
#21 |#19 NOT #20 2.927.432
#22 | #15 AND #21 673
#23 | #22 Limits: Publication date from 2017/06 to 2019/09, German, English 63

Recherche in der Cochrane Library (27.08.19)

ID |[Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom™* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™* or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 |#1lor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag®* or oesophag®* or gastro-esophag* or gastro-oesophag* or
#5 | gastroesophag*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
[mh Endosonography] or Endosonograph* or Echo-Endoscop* or
Echoendoscop* or Ultrasonic Endoscop* or EUS or (endoscopic* and (US or
#10 | ultrasonograph* or ultrasound or tri-modal imaging)) ; ti,ab,kw 19573
[mh "Diagnostic Techniques and Procedures"] or Diagnos* or Screen* or
Detect* or Test* or assay or indicat* or quantif* or search or analy* or
#11 | method* or assess* or check*; ti,ab,kw 1132144
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#9 and #12 with Publication Year from 2017 to 2019, with Cochrane Library
#13 | publication date Between Jun 2017 and Sep 2019 211
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1.3  Erweiterte Diagnostik: Kontrastmittel

PICO 05 Welchen Stellenwert hat die Kontrastmittel Spiral CT in der
Osophagus Diagnostik?

Population: Pat. mit (hochgradiger) Dysplasie/IEN, mit vor-diagnostiziertem
Plattenepithel- oder Adenokarzinom des Osophagus bzw. AEG 1-3

Interventions: CT-Hals und CT-Thorax und CT-Abdomen

Comparison: 1) Kein CT-Hals, aber CT Thorax / Ab-domen 2) andere bild-gebende
Verfahren: ext. US Hals, EUS, EUS-FNA; Rontgen Thorax in 2 Ebenen,
Abdomensonographie, PET, PET-CT, MRT, Knochen-Szintigraphie, diagnostische
Laparoskopie; Referenzstandard: Histologie (OP)

Outcomes: Diagnostische Gute: bzgl. Dys-plasie, T1 (Muko-sa-/ Submukosa-
frGhkarzinom) -T2-T4, NO-N3, MO/M1 Spezifitat, Sensitivitat, positiver pradiktiver
Wert, negativer pradiktiver Wert, Accuracy

Recherche in PubMed (26.08.19)

Nr. [Query Treffer

#1 | Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048
carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126

#2 adenom*[tiab]

#3 | malignan*[tiab] OR cancer[tiab] OR tumor(tiab] OR tumour|tiab] 2.643.050

#4 |#1 OR #2 OR #3 4.059.386
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

#5 |esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 |Cardia[MeSH] OR cardial[tiab] 8.526
#7 |#5OR#6 189.390
#8 |#4 AND #7 79.948

(contrast-enhanced[tiab] OR spiral[tiab] OR helical[tiab] OR 39.230

multidetector[tiab] OR multisection[tiab] OR multislice[tiab]) AND (X-Ray
#9 Computed Tomography[MeSH] OR compute*[tiab] tomograph*[tiab] OR

CT[tiab])
#10 | DCE-CT[tiab] OR DCE CTJ[tiab] OR DECT[tiab] OR 3D-CT][tiab] OR 3D CT[tiab] 3.710
#11 |#9 OR #10 42.285
Diagnostic Techniques and Procedures[MeSH] OR Diagnos*[tiab] OR
412 tScrc'aen [t!ab] OR Detec’F [tlf’:lb] OR Test [tlap] OR assay[tlabJ OR 17.162.950
indicat*[tiab] OR quantif*[tiab] OR search[tiab] OR analy*[tiab] OR
method*[tiab] or assess*[tiab] OR check*[tiab]
#13 |#11 AND #12 41.218
#14 | #8 AND #13 355
“meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR
#15 Y P ' YSISIPEYP 183.612

metaanaly*[tiab] OR meta-analy*[tiab]
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"Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial, |
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "“clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
#16 | Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.141
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])
cohort studies[mesh:noexp] OR longitudinal studies|[mesh:noexp] OR
#17 | follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]
#18| #15 OR #16 OR #17 2.998.629
#19 | animals[mh] NOT humans[mh] 4.612.039
#20 | #18 NOT #19 2.927.432
#21 | #14 AND #20 80
#21, Limits: Publication date from 2017/06/01 to 2019/09/01, German,
#22 . 12
English
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 | adenom® or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 |#lor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag®* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag™*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
#10 | DCE-CT or DECT or 3D-CT OR 3D CT; ti,ab,kw 192
#11 | computed tomography or CT; ti,ab,kw 16198
contrast-enhanced or spiral or helical or multidetector or multisection or
#12 | multislice; ti,ab,kw 4542
#13 |#10 or (#11 and #12) 2193
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[mh "Diagnostic Techniques and Procedures"] or Diagnos* or Screen* or
Detect* or Test* or assay or indicat* or quantif* or search or analy* or

#14 | method* or assess* or check*; ti,ab,kw 1132144

#15 |#13 and #14 2141
#9 and #15 with Publication Year from 2017 to 2019, with Cochrane

#16 | Library publication date Between Jun 2017 and Sep 2019, in Trials 6
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Literaturrecherche n=12 n=6 n=0 n=0
\_ \_ _ 2N J
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n=17 - _ J - Y,
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- ~ Folgepublikation n=0
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Screening Abstract Screening Abstracts p
L n=>5 ) n=12 Primérstudie in Verdffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N - > <
Volltext Screening 4 Narrativ, Methodik, Observationsstudie
L n=0 ) Studienprotokoll mit n<500
l S n=0 ) S n=2 )
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=0 n=0 h=2 n=1
\_ NG J
Positive Bewertung Negative Bewertung Ausschluss nach
Literaturbewertung der Qualitat der Qualitat Durchsicht der AG
n=0 n=0 n=0

15



User
Group

Leitlinienprogramm
Onkologie

( " DGVS
‘ 1 %} Deutsche Gesellschaft fiir
Gastroenterologie,
Verdauungs- und

Stoffwechselkrankheiten

1.4  Erweiterte Diagnostik: MRT

PICO 06 Welchen Stellenwert hat die MRT in der Osophagus Diagnostik?

Population: Pat. mit mit (hochgradiger) Dysplasie, IEN, vor-diagnostiziertem

Plattenepithel- oder Adenokarzinom des Osophagus bzw. AEG 1-3

Interventions: MRT

Comparison: Rontgen Thorax, Abdomen-sonographie, PET, Szintigraphie, CT,

Referenzstan-dard: Histologie (OP)

Outcomes: Diagnostische Gute: bzgl. Dysplasie, T1 (Mukosa-/ Submukosa-

frGhkarzinom) -T2-T4, NO-N3, MO/M1 Spezifitat, Sensitivitat, positiver pradiktiver

Wert, negativer pradiktiver Wert, Accuracy

Recherche in PubMed (26.08.19)

Nr. | Query Treffer

#1 | Neoplasms[MeSH] OR neoplasm*|[tiab] 3.242.048

4 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]

#3 | malignan*[tiab] OR cancer|[tiab] OR tumor[tiab] OR tumour|tiab] 2.643.050

#4 |#1 OR #2 OR #3 4.059.386
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

#5 | esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag™[tiab]

#6 | Cardia[MeSH] OR cardia[tiab] 8.526

#7 |#5OR#6 189.390

#8 |#4 AND #7 79.948

#9 | Magnetic Resonance Imaging[MeSH] 428.295
magnetic resonance imag*[tiab] OR MRI[tiab] OR MR imag*[tiab] OR NMR

#10 | imag*[tiab] OR Zeugmatograph*[tiab] OR MR Tomograph*[tiab] OR NMR 392.357
Tomograph*[tiab] OR Chemical Shift Imag*[tiab]

#11 |#9 OR #10 567.178
Diagnostic Techniques and Procedures[MeSH] OR Diagnos*[tiab] OR

412 ?crgen*[tiab] OR Detectc*[ti‘ab] OR Test*[tia}o] OR assay[tiab] OR 17162950
indicat*[tiab] OR quantif*[tiab] OR search[tiab] OR analy*[tiab] OR
method*[tiab] or assess*[tiab] OR check*[tiab]

#13 |#11 AND #12 547.992

#14 | #8 AND #13 970
“meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR

#15 metaanaly*y[tiab] ORpmeta—anaIy*[tiapb] PRIPE 183.612
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"Clinical Trial" [PT:NoExp] OR "“clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR "randomized
controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp] OR "clinical
trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials, phase ii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as topic"[MeSH
Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH Terms:noexp] OR

1 1 1L
VeCIISCIRTalIRITeT

#16 | "controlled clinical trials as topic"[MeSH Terms:noexp] OR "randomized 1.396.141
controlled trials as topic"[MeSH Terms:noexp] OR "early termination of
clinical trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab] OR
randomized|[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab] OR
double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
cohort studies[mesh:noexp] OR longitudinal studies|[mesh:noexp] OR
#17 | follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]
#18| #15 OR #16 OR #17 2.998.629
#19 | animals[mh] NOT humans[mh] 4.612.039
#20 | #18 NOT #19 2.927.432
#21 | #14 AND #20 137
#22 | #21 Limits: Publication date from 2017/06 to 2019/09, German, English 27
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom™* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 |#lor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 |cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
[mh "Magnetic Resonance Imaging"] or magnetic resonance imag* or MRl or
MR imag* or NMR imag* or Zeugmatograph* or MR Tomograph* or NMR
#10 | Tomograph* or Chemical Shift Imag*; ti,ab,kw 33783
[mh "Diagnostic Techniques and Procedures"] or Diagnos* or Screen* or
Detect™ or Test™* or assay or indicat® or quantif* or search or analy* or
#11 | method* or assess* or check*; ti,ab,kw 1132144
#12 |#10 and #11 31362
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#9 and #12 with Publication Year from 2017 to 2019, with Cochrane Library
#13 | publication date Between Jun 2017 and Sep 2019 41

Eingeschlossene Literatur

(1)
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Kombiniert ohne Duplikate n=0 n=0
n=61 - AN _J
- | Doppelpub!ika'Fion, : Falsche Endpunkte )
— — Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene 9 n=0 )L J
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n=0 n=0
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1.5  Erweiterte Diagnostik: PET-CT

PICO 07 Welchen Stellenwert hat die PET bzw. PET-CT in der Osophagus
Diagnostik?

Population: Pat. mit diagnostiziertem Plat-tenepithel- oder A-denokarzinom des
Osophagus bzw. AEG 1-3

Interventions: PET, PET-CT

Comparison: Vergleichsdiagnostik mit CT /MRT / EUS / EUS-FNP / Szintigrafie
Refe-renzstandard: Histologie (OP)

Outcomes: Diagnostische Gute: bzgl. Dysplasie, T1 (Muko-sa-/ Submukosa-
frihkarzinom) -T2-T4, NO-N3, MO/M1 Spezifitat, Sensitivitat, positiver pradiktiver
Wert, negativer pradiktiver Wert, Accuracy

Recherche in PubMed (26.08.19)

Nr. [Query Treffer

#1 | Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048
carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126

#2 adenom™*[tiab]

#3 | malignan*[tiab] OR cancer[tiab] OR tumor([tiab] OR tumour(tiab] 2.643.050

#4 |H#1OR#2OR#3 4.059.386
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

#5 | esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag™[tiab]

#6 | Cardia[MeSH] OR cardia[tiab] 8.526

#7 |H#H5OR#6 189.390

#8 |#4 AND #7 79.948

#9 | Positron-Emission Tomography[MeSH] 56.005
pet[tiab] OR petscan[tiab] OR PET-CT([tiab] OR PET scan[tiab] OR FDG-

#10 | PET[tiab] OR PET/CT[tiab] OR ((Positron Emission Tomograph*[tiab] OR 97.653
PET[tiab]) AND (Compute*[tiab] AND Tomograph*[tiab]))

#11 |#9 OR #10 111.773
Diagnostic Techniques and Procedures[MeSH] OR Diagnos*[tiab] OR

412 ?crgen [t!ab] OR Detecfc [tlfib] OR Test [tlap] OR assay[tlabJ OR 17162950
indicat*[tiab] OR quantif*[tiab] OR search[tiab] OR analy*[tiab] OR
method*[tiab] or assess*[tiab] OR check*[tiab]

#13 |#11 AND #12 103.789

#14 |#8 AND #13 1.671
“meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR

#15 y g P YSISIPTYP 183.612

metaanaly*[tiab] OR meta-analy*[tiab]
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"Clinical Trial" [PT:NoExp] OR "“clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR "randomized
controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp] OR "clinical
trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials, phase ii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as topic"[MeSH
Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH Terms:noexp] OR
#16 | "controlled clinical trials as topic"[MeSH Terms:noexp] OR "randomized 1.396.141
controlled trials as topic"[MeSH Terms:noexp] OR "early termination of
clinical trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab] OR
randomized|[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab] OR
double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])

cohort studies[mesh:noexp] OR longitudinal studies|[mesh:noexp] OR

#17 | follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]

#18 | #15 OR #16 OR #17 2.998.629
#19 | animals[mh] NOT humans[mh] 4.612.039
#20 |#18 NOT #19 2.927.432
#21 |#14 AND #20 505
#22 | #21 Limits: Publication date from 2017/06 to 2019/09, German, English 94
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 | adenom® or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 |Hlor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag™® or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag™*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | H#4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
#10 | [mh "Positron-Emission Tomography"] 996
pet or petscan or PET-CT or PET scan or FDG-PET or PET CT or ((Positron
#11 | Emission Tomograph* or PET) and (Compute* and Tomograph*)) ; ti,ab,kw 6862
#12 |#10or #11 7122
[mh "Diagnostic Techniques and Procedures"] or Diagnos* or Screen* or
Detect® or Test* or assay or indicat® or quantif* or search or analy* or
#13 | method* or assess* or check*; ti,ab,kw 1132144
#14 |#12 and #13 6508
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#9 and #14 with Publication Year from 2017 to 2019, with Cochrane Library
#15 | publication date Between Jun 2017 and Sep 2019 38

Eingeschlossene Literatur
(1, 2, 4-6)
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- . verfugbar oder Vergleich
Kombiniert ohne Duplikate n=2 n=2
n=124 \_ _ J J
N 4 )
[ ( Doppelpublikation, )
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- ~ Folgepublikation n=5
Einschluss nach Titel Ausgeschlossene L n=0 )L )
Screening Abstract Screening Abstracts N S i
L n=39 ) n=385 (" Primarstudie in Veréffentlichung vor
l SR/MA enthalten 06/2017
n=0 n=0
Einschluss nach - - > %
Volltext Screening > ( Narrativ, Methodik, ) Observationsstudie
q n=>5 ) Studienprotokoll mit n<500
l S n=0 ) S n=4 )
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
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1.6  Pathologie

PICO 08 Pathologie: Korrelation des Tumorregressionsgrad mit
Diagnostikverfahren des Osophaguskarzinoms

Population: Pat. mit diagnostiziertem Plattenepithel- oder Adenokarzinom des
Osophagus bzw. AEG 1-3 und stattgehabter neoad-juvanter bzw. definitiver Radio/
Chemotherapie, alleiniger Chemotherapie

Interventions: Tumorregressions-grad (Einteilung nach Mandard Klassifikation fur
Plattenepithel) und Einteilung nach Becker flir Adeno-karzinom und, soweit
angegeben, auch der Prozentwert des noch erhaltenen Tumor-gewebes (z.B. in 10er
Schritten unabhangig von einer Klassifikation)

Comparison: -

Outcomes: Diagnostische Gute: bzgl. Dysplasie, T1 (Muko-sa-/ Submukosa-
frihkarzinom) -T2-T4, NO-N3, MO/M1 Spezifitat, Sensitivitat, positiver pradiktiver
Wert, negativer pradiktiver Wert, Accuracy

Recherche in PubMed (26.08.19)

Nr. | Query Treffer

#1 | Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 | carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]

#3 | malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour|tiab] 2.643.050

#4 |#1 OR#2 OR#3 4.059.386

#5 | Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 | Cardia[MeSH] OR cardial[tiab] 8.526
#7 |#5OR#6 189.390
#8 |#4 AND #7 79.948

#9 | Histopathology[MeSH] OR histopathology|[tiab] OR ((pathologic*[tiab] OR
histopathologic*[tiab]) AND (staging[tiab] OR stage[tiab] OR
assessment[tiab])) OR ((tumor[tiab] OR histomorphologic*[tiab] OR 266.235
grad*[tiab]) AND (regress*[tiab] OR regressive changes[tiab])) OR TRG[tiab]
OR ((Mandard[tiab] OR Becker[tiab]) AND classification[tiab])
#10 | #8 AND #9 4,794

#11 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR
metaanaly*[tiab] OR meta-analy*[tiab]

183.612
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#12 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial, Stoffprechsellcanthefen
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR "randomized
controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp] OR "clinical
trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials, phase ii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as topic"[MeSH
Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH Terms:noexp] OR
"controlled clinical trials as topic"[MeSH Terms:noexp] OR "randomized 1.396.141
controlled trials as topic"[MeSH Terms:noexp] OR "early termination of
clinical trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab] OR
randomized|[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab] OR
double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR treble[tiab]
OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4 arm"[tiab] OR
"four arm"[tiab])
#13 | cohort studies[mesh:noexp] OR longitudinal studies[mesh:noexp] OR
follow-up studies[mesh:noexp] OR prospective studies[mesh:noexp] OR 1.869.537
cohort[tiab] OR longitudinal[tiab] OR prospective[tiab]
#14 | #11 OR#12 OR #13 2.998.629
#15 | animals[mh] NOT humans[mh] 4.612.039
#16 | #14 NOT #15 2.927.432
#17 | #10 AND #16 1.634
#18 | #17 Limits: Publication date from 2017/06 to 2019/09, German, English 292
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
H#1 |MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3  |[#1 or #2 217305
H#4  |MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
45 |gastroesophag*:ti,ab,kw 18527
#6 |MeSH descriptor: [Cardia] explode all trees 53
H7 cardia:ti,ab,kw 408
#g  [HA or #5 or #6 or #7 18685
#9 |#3 and #8 7348
[mh Histopathology] or histopathology or ((pathologic* or histopathologic*)
and (staging or stage or assessment)) or ((tumor or histomorphologic* or
grad*) and (regress* or regressive changes)) or TRG or ((Mandard or Becker)
#10 |and classification) ; ti,ab,kw 21523
#9 and #10 with Publication Year from 2017 to 2019, with Cochrane Library
411 publication date Between Jun 2017 and Sep 2019 193

Eingeschlossene Literatur
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n=0 n=0
Einschluss nach N a ~
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| N n=0 ) L n=0 J
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2. Recherchen zum Thema Kurativ intendierte Therapie

2.1 Endoskopische Therapie: Indikation

PICO 09 Wie sind folgende Verfahren der endoskopischen Therapie (EMR ESD
RFA Ablation) fiir die Behandlung des Osophaguskarzinoms indiziert?

Population: Pat. mit gesicherter Dysplasie, in-traepithelialer Neoplasie, gesichertem
Plattenepithel- oder Adenokarzinom des Osophagus bzw. AEG 1-3 (jeweils Mukosa
und Sub-mukosakarzinome)

Interventions: EMR (endoskopischen Mukosare-sektion) / ESD (endoskopische Sub-
mukosadissektion) RFA (radio frequency ablation) Ablation

Comparison: konventionelle operative Verfahren

Outcomes: Patientenrelevante Endpunkte: Gesamtiiberlebensrate, Uberlebensrate
nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus Uberlebenskur-ven, wenn nicht
im Text berichtet), medianes Uberleben, Letalitét, Rate an Lokalrezidiven im Be-
obachtungszeitraum, Fernmetastasen, Haufigkeit der Eingriffskomplikationen
(Perforation, Blutung, Striktur), Morbiditat Lebensqualitat (QoL)

Recherche in PubMed (26.08.19)

Nr. Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] 790.126
OR adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.050

#4 #1 OR#2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

H6 Cardia[MeSH] OR cardia[tiab] 8.526
#7 #5 OR #6 189.390
#8 #4 AND #7 79.948
#9 "endoscopic mucosal resection"[tiab] OR "endoscopic submucosal

dissection"[tiab] OR EMR][tiab] OR ESD[tiab] OR "endoscopic
treatment"[tiab] OR "radio frequency ablation"[tiab] OR RFA[tiab] OR

"radiofrequency ablation"[tiab] OR "Radiofrequency Ablation"[Mesh] >6.126
OR "ablative therapy"[tiab] OR "endoscopic ablation"[tiab] OR
"Endoscopic Mucosal Resection"[Mesh]
#10 #8 AND #9 2.715
#11 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612

metaanaly*[tiab] OR meta-analy*[tiab]

28



User | f~ Leitlinienprogramm » DGVS
Group r‘ Onko.log]e g Deutsche Gesellschaft fiir
S Vedauos ol
#12 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical Stoffprechsellcanthefen
trial, phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase
iv"'[pt] OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical
. :n " . . 1.396.141
trials as topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical
trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|tiab]) AND (trial[tiab] OR
trials[tiab])) OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR
triple[tiab] OR tripled[tiab] OR treble[tiab] OR treble[tiab]) AND
(blind*[tiab] OR mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])
#13 #11 OR #12 1.509.468
#14 animals[mh] NOT humans[mh] 4.612.039
#15 #13 NOT #14 1.482.589
#16 #10 AND #15 332
#17 #16 Publication date from 2017/06 to 2019/09;English, German 53
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 |(#lor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag™® or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag®:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
endoscopic mucosal resection or "endoscopic submucosal dissection" or EMR
or ESD or "endoscopic treatment" or "radio frequency ablation" or RFA or
"radiofrequency ablation" or "ablative therapy" or "endoscopic
#10 | ablation":ti,ab,kw 4887
#11 | MeSH descriptor: [Endoscopic Mucosal Resection] explode all trees 52
#12 [#10 or #11 4887
#13 |indication* or criteria or criterion:ti,ab,kw 228132
#14 |#12 and #13 1429
#9 and #14 with Publication Year from 2017 to 2019, with Cochrane Library
#15 | publication date Between Jun 2017 and Sep 2019 43
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( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
Literaturrecherche n=>53 n=43 oder Deutsch n=2
N \ n=0 J L y,
( Kein Volltext N ( Falsche Intervention )
( . . verfligbar oder Vergleich
Kombiniert ohne Duplikate n=3 n=2
n=94 - AN _J
- | Doppelpub!ika'Fion, : Falsche Endpunkte )
— — Folgepublikation n=1
Einschluss nach Titel Ausgeschlossene 9 n=0 )L J
Screening Abstract Screening Abstracts
L n=19 ) n=75 Primarstudie in ( Veroffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N a ~
Volltext Screening 4 Narrativ, Methodik, (" Observationsstudie |
S n=7 ) Studienprotokoll mit n<500
| N n=2 ) L n=0 J
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=3 n=0 n=1 n=1
\_ NG J

Literaturbewertung

Positive Bewertung
der Qualitat
n=3

Negative Bewertung
der Qualitat
n=0

Ausschluss nach
Durchsicht der AG
n=4
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Endoskopische Therapie: Vorgehen bei Lokalrezidiv

PICO 10 Wie soll bei Lokalrezidiv nach endoskopischen Verfahren (Resektion,
RFA Ablation) vorgegangen werden?

Population: Pat. mit Dysplasie/IEN, gesichertem Lokalrezidiv eines Plattenepithel-
oder Adenokarzinom des Osophagus bzw. AEG 1-3 nach endoskopischer RO-
Resektion/ Dissektion

Interventions: Endoskopische Nachresektion /-dissektion, RFA Ablation

Comparison: Konservativ / konventionell-operativ

Outcomes: Patientenrelevante Endpunkte: Gesamtiiberlebensrate, Uberlebensrate
nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus Uberlebenskur-ven, wenn nicht
im Text berichtet), medianes Uberleben, Morbiditat, Lebensqualitat (QoL), Letalitat,
Rate an Rezidiven von Lokalrezidiven im Beobachtungszeit-raum, Haufigkeit der
Komplikationen

Recherche in PubMed (26.08.19)

Nr. Query Treffer
#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048
#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR | 790.126

adenom*[tiab]
#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour(tiab] 2.643.050
#H4 #1 OR #2 OR #3 4.059.386
#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR

gastrooesophag*[tiab]
H6 Cardia[MeSH] OR cardia[tiab] 8.526
#7 #5 OR #6 189.390
#8 #4 AND #7 79.948
#9 "endoscopic mucosal resection"[tiab] OR "endoscopic submucosal

dissection"[tiab] OR EMR][tiab] OR ESD[tiab] OR "endoscopic

treatment"[tiab] OR "radio frequency ablation"[tiab] OR RFA[tiab] OR

. . . . . 56.126

"radiofrequency ablation"[tiab] OR "Radiofrequency Ablation"[Mesh] OR

"ablative therapy"[tiab] OR "endoscopic ablation"[tiab] OR "Endoscopic

Mucosal Resection"[Mesh]
#10 "local recurrence"[tiab] OR "locally recurrent"[tiab] OR "Neoplasm

Recurrence, Local"[Mesh] OR recurr*[tiab] OR "Recurrence"[Mesh] 667.244
#11 #9 AND #10 12.149
#12 #8 AND #11 699
#13 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612

metaanaly*[tiab] OR meta-analy*[tiab]
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#14 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial, | .
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase
iv"[pt] OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical trials
. ) . 1.396.141
as topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical trials"[MeSH
Terms:noexp] OR "multicenter studies as topic"[MeSH Terms:noexp] OR
“Double-Blind Method”[Mesh] OR ((randomised[tiab] OR
randomized[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab] OR
double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
#15 #13 OR #14 1.509.468
#16 animals[mh] NOT humans[mh] 4.612.039
#17 #15 NOT #16 1.482.589
#18 #12 AND #17 95
#19 #18 Publication date from 2017/06 to 2019/09;English, German 17
Recherche in der Cochrane Library (27.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 | #1 or #2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag®:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
endoscopic mucosal resection or "endoscopic submucosal dissection" or
EMR or ESD or "endoscopic treatment" or "radio frequency ablation" or RFA
or "radiofrequency ablation" or "ablative therapy" or "endoscopic
#10 | ablation":ti,ab,kw 4887
#11 | MeSH descriptor: [Endoscopic Mucosal Resection] explode all trees 52
#12 |#10 or #11 4887
#13 | local recurrence or "locally recurrent":ti,ab,kw 2568
#14 | MeSH descriptor: [Neoplasm Recurrence, Local] explode all trees 3973
#15 |#13 or #14 6108
#16 | #12 and #15 141
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( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
Literaturrecherche n=17 n=5 oder Deutsch n=4
N \ n=0 J L y,
( Kein Volltext N ( Falsche Intervention )
( . . verfligbar oder Vergleich
Kombiniert ohne Duplikate n=3 n=1
n=21 - AN _J
- | Doppelpub!ika'Fion, : Falsche Endpunkte )
— — Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene 9 n=0 )L J
Screening Abstract Screening Abstracts
L n=11 ) n=10 Primarstudie in ( Veréffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N a ~
Volltext Screening 4 Narrativ, Methodik, (" Observationsstudie |
S n=1 ) Studienprotokoll mit n<500
| N n=1 ) L n=1 J
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=1 n=0 n=0 n=0
\_ NG J

Literaturbewertung

Positive Bewertung
der Qualitat
n=1

Negative Bewertung
der Qualitat
n=0

Ausschluss nach
Durchsicht der AG
n=0
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2.3  Chirurgische Therapie: Art des operativen Zugangs

PICO 11 Wie soll die chirurgische Therapie des Osophagus Karzinoms erfolgen

Population: 1) Pat. mit gesichertem Plattenepithel- oder Adenokarzinom des
Osophagus in Abhangigkeit von der Tumorhdhe (zervikal, thorakal suprabi-furkal,
thorakal-infrabifurkal, abdominell bzw. nur supra-/infrabifurkal) 2) bzw. Pat. mit
gesichertem AEG 1-3

Interventions: offen-thorakal; offen-abdominal-zervikal; offen-abdominal-transhiatal
Comparison: Standard: offen-abdominothorarakal / thorakoabdominal

Outcomes: Patientenrelevante Endpunkte: Gesamtiiberlebensrate, Uberlebensrate
nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung” aus Uberlebenskurven, wenn nicht im
Text berichtet), medianes Uberleben, Morbiditat, Lebensqualitat (QoL), 30 Tage
Hospital-Letalitat, Rate an Lokalrezidiven im Be-obachtungszeit-raum,
Fernmetastasierung, Haufigkeit der Komplikationen, (v.a. pulmonale
Komplikationen)

Recherche in PubMed (26.08.19)

Nr. Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR| 790.126
adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor([tiab] OR tumour|tiab] 2.643.050

#4 #1 OR #2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.526
#7 #5 OR #6 189.390
#8 #4 AND #7 79.948
#9 surgical[tiab] OR surgery[tiab] OR resect*[tiab] OR

oesophagectomy/[tiab] OR esophagectomy[tiab] OR gastrectomy|tiab] 1.912.661
OR Gastrectomy[Mesh] OR Esophagectomy[Mesh]

#10 thoracic[tiab] OR abdominal[tiab] OR cervical[tiab] OR transhiatal[tiab]
OR thoracoscop*[tiab] OR laparoscop*[tiab] OR Laparoscopy[Mesh] OR 733.664

Thoracoscopy[Mesh]
#11 #9 AND #10 260.871
#12 #8 AND #11 8.531
#13 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612

metaanaly*[tiab] OR meta-analy*[tiab]
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#14 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical triablr,uT echsellankheifen
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase
iv"[pt] OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical
. . " . . 1.396.141
trials as topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical
trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab]
OR randomized[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab]
OR double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
#15 #13 OR #14 1.509.468
#16 animals[mh] NOT humans[mh] 4.612.039
#17 #15 NOT #16 1.482.589
#18 #12 AND #17 770
#19 #18 Publication date from 2017/06 to 2019/09;English, German 103
Recherche in der Cochrane Library (28.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 adenom™* or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
H#4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 gastroesophag®*:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
surgical or surgery or resection* or oesophagectomy or esophagectomy or
#10 gastrectomy:ti,ab,kw 251086
#11 MeSH descriptor: [Gastrectomy] explode all trees 932
#12 MeSH descriptor: [Esophagectomy] explode all trees 347
#13 #10 or #11 or #12 251086
thoracic or abdominal or cervical or transhiatal or thoracoscop* or
#14 laparoscop*:ti,ab,kw 96276
#15 MeSH descriptor: [Laparoscopy] explode all trees 5369
#16 MeSH descriptor: [Thoracoscopy] explode all trees 351
#17 #14 or #15 or #16 96308
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#18 therapy or therapies:ti,ab,kw 647t019

#19 #13 and #17 and #18 14776
#9 and #19 with Publication Year from 2017 to 2019, with Cochrane

#20 Library publication date Between Jun 2017 and Sep 2019 107

Eingeschlossene Literatur:

(11-20)
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( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
Literaturrecherche n=103 n=107 oder Deutsch n=1
N \ n=0 J L y,
( Kein Volltext N ( Falsche Intervention )
( . . verfligbar oder Vergleich
Kombiniert ohne Duplikate n=1 n=6
n=192 - NG J
- | Doppelpub!ika'Fion, : Falsche Endpunkte )
— — Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene 9 n=0 )L J
Screening Abstract Screening Abstracts
L n=25 ) n=162 Primarstudie in ( Veroffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N a ~
Volltext Screening 4 Narrativ, Methodik, (" Observationsstudie |
L n=10 ) Studienprotokoll mit n<500
| N n=2 ) L n=0 J
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=>5 n=>5 n=4 n=1
\_ NG J

Literaturbewertung

Positive Bewertung
der Qualitat
n=10

Negative Bewertung
der Qualitat
n=0

Ausschluss nach
Durchsicht der AG
n=5
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2.4  Chirurgische Therapie: Aumal} der Lymphadenektomie

PICO 12 AusmaR der Lymphadenektomie - Ist die 3-Feld Lmyphadenektomie
der 2-Feld Lymphadenektomie vorzuziehen?

Population: 1) Pat. mit gesichertem Plattenepithel- oder Adenokarzinom des
Osophagus 2) bzw. Pat. mit gesichertem AEG 1-3

Interventions: 3-Feld Lymphadenektomie (mediastinal+abd+cerv)

Comparison: Standard 2-Feld-Lymphadenektomie (mediastinal+abd.)

Outcomes: Patientenrelevante Endpunkte: Gesamtiiberlebensrate, Uberlebensrate
nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus Uberlebenskurven, wenn nicht im
Text berichtet), medianes Uberleben, Morbiditat, Lebensqualitat (QoL), 30 Tage
Hospital-Letalitat, Rate an Lokalrezidiven im Beobachtungszeitraum,

Fernmetastasierung, Haufigkeit der Komplikationen

Suche in PubMed (26.08.19)

Nr. Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] 790.126
OR adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.050

#4 #1 OR#2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*|[tiab]
OR gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardialtiab] 8.526

#7 #5 OR #6 189.390

#8 #4 AND #7 79.948

#9 lymphadenectomy[tiab] OR lymph adenectomy[tiab] OR "Lymph Node
Excision"[Mesh] OR (lymph[tiab] AND node*[tiab] AND 72.395
(dissection*[tiab] OR excision*[tiab] OR remov*[tiab]))

#10 #8 AND #9 3.712

#11 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612
metaanaly*[tiab] OR meta-analy*[tiab]

#12 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical

trial, phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial,
phase iv"[pt] OR "controlled clinical trial"[pt] OR "multicenter
study"[pt] OR "randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical
trials as topic"[MeSH Terms:noexp] OR "randomized controlled trials
as topic"[MeSH Terms:noexp] OR "early termination of clinical
trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized[tiab]) AND (trial[tiab] OR

1.396.141

trials[tiab])) OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR
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triple[tiab] OR tripled|tiab] OR treble[tiab] OR treble[tiab]) AND | "
(blind*[tiab] OR mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])
#13 #11 OR #12 1.509.468
#14 animals[mh] NOT humans[mh] 4.612.039
#15 #13 NOT #14 1.482.589
#16 #10 AND #15 350
#17 #16 Publication date from 2017/06 to 2019/09;English, German 49
Recherche in der Cochrane Library (28.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
#H4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 gastroesophag®*:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
lymphadenectomy or ((lymph node*) and (dissection* or
#10 excision*)):ti,ab,kw 4539
#11 MeSH descriptor: [Lymph Node Excision] explode all trees 1265
#12 #10 or #11 4711
#9 and #12 with Publication Year from 2017 to 2019, with Cochrane
#13 Library publication date Between Jun 2017 and Sep 2019 66

Eingeschlossene Literatur:
(21-24)
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— — Folgepublikation n=0
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Screening Abstract Screening Abstracts
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2.5 Multimodale Therapie: Radiotherapie

PICO 13 Verbessert eine adjuvante Radio- oder Radiochemotherapie das
Uberleben?

Population: 1) Pat. mit Plat-tenepithelkarzinom des Osophagus (pNO separat von
pN1 (UICC 6th) bzw. pN1-3 (7th Edition) 2) Pat mit Adeno-karzinom des Osophagus
oder des dsophago-gastralen Ubergangs pNO separat von pN1 (UICC 6th) bzw. pN1-
3 (7th Edition)

Interventions: Postoperative adjuvante Radio- oder Radiochemotherapie (fir RCT
simultan; unabhangig von der Dosierung der Radiotherapie und der gewahlten
Chemotherapie)

Comparison: a) keine post-operative ad-juvante Radio- oder Radio chemotherapie
Outcomes: Uberlebensrate nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus
Uberlebens-kurven, wenn nicht im Text berichtet), medianes Uberleben Rate an
Lokalrezidiven und Rezidiven insgesamt im Beobachtungs-zeitraum

Haufigkeit schwerer und lebens-bedrohlicher Nebenwirkungen durch die adjuvante

Therapie

Suche in PubMed (26.08.9)

Nr. | Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.050

#4 #1 OR#2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.526
H7 #5 OR #6 189.390
#8 #4 AND #7 79.948

#9 (postoperat*[tiab] OR adjuvant[tiab] OR “after surgery”[tiab]) AND
(radiochemotherapy[tiab] OR chemoradiotherapy[tiab] OR
chemoradiation[tiab] OR "combined radiation and chemotherapy"[tiab] 283.949
OR radiotherapy[tiab] OR "Radiotherapy"[Mesh] OR radiation*[tiab]) OR
"Combined Modality Therapy"[Mesh]

#10 |#8 AND #9 9.149

#11 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612
metaanaly*[tiab] OR meta-analy*[tiab]

43



User

Leitlinienprogramm
Group b DGVS

On kO] og1e g Deutsche Gesellschaft fiir
Gastroenterologie,
Verdauungs- und

(Vo) i |

T 1 enll 1L
Stoffwechsetkrankirefen

#12 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.141
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#13 |#11 OR#12 1.509.468
#14 | animals[mh] NOT humans[mh] 4.612.039
#15 |[#13 NOT #14 1.482.589
#16 |#10 AND #15 2.392
#17 | #16 Publication date from 2017/06 to 2019/09;English, German 214
Recherche in der Cochrane Library (28.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
#2 Neoplasm™* or carcinom* or adenocarcinom* or adeno-carcinom* or 211855
adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw
#3 #1 or #2 217305
H#4 MeSH descriptor: [Esophagus] explode all trees 1258
#5 esophag™® or oesophag* or gastro-esophag™ or gastro-oesophag* or 18527
gastroesophag™*:ti,ab,kw
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
#10 MeSH descriptor: [Combined Modality Therapy] explode all trees 20580
#11 postoperat* or adjuvant or "after surgery":ti,ab,kw 147805
#12 MeSH descriptor: [Radiotherapy] explode all trees 5919
#13 radiochemotherapy or chemoradiotherapy or chemoradiation or 46386
"combined radiation and chemotherapy" or radiotherapy or
radiotherapy or radiation*:ti,ab,kw
#14 #12 or #13 46573
#15 #14 and #11 11380
#16 #15 or #10 29336
#17 #16 and #9 with Publication Year from 2017 to 2019, with Cochrane 153
Library publication date Between Jun 2017 and Sep 2019
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\_ - _ 2N J
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( verfligbar oder Vergleich
Kombiniert ohne Duplikate N=5 n=g
n =307 - _ J - Y,
- o 4 ™
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- ~ Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene L n=2 )L )
Screening Abstract Screening Abstracts p
L n=28 ) n=279 Primérstudie in Verdffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N - > <
Volltext Screening 4 Narrativ, Methodik, Observationsstudie
S n="7 ) Studienprotokoll mit n<500
l S n=1 ) S n=0 )
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=6 n=0 ne7 n=0
\_ NG J
Positive Bewertung Negative Bewertung Ausschluss nach
Literaturbewertung der Qualitat der Qualitat Durchsicht der AG
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2.6 Multimodale Therapie: Chemotherapie

PICO 14 Verbessert eine adjuvante Chemotherapie das Uberleben?

Population: 1. Patienten mit Plat-tenepithelkarzinom des Osophagus bei pNO und
separat bei pN1 (UICC6th) oder pN1-3 (UICC 7th) nach RO-Resektion 2) Pat. mit
Adeno-karzinom des Osophagus oder des 6sophago-gastralen Ubergangs bei pNO
und bei pN1 (UICCG6th) oder pN1-3 (UICC 7th) nach RO-Resektion

Interventions:

Postoperative Chemotherapie

Comparison:

keine postoperative Chemotherapie

Outcomes:

Uberlebensrate nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus Uberlebens-
kurven, wenn nicht im Text berichtet), medianes Uberleben, Rate an Fern- und
Lokalrezidiven, Haufigkeit schwerer und lebens-bedrohlicher Nebenwirkungen durch
die Chemotherapie

Suche in PubMed (26.08.19)

Nr. | Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 | carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.126
adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.050

#4 #1 OR#2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.526
#7 |#5OR#6 189.390
#8 #4 AND #7 79.948

#9 | ((postoperative[tiab] OR adjuvant[tiab] OR “after surgery”[tiab]) AND
(chemotherapy[tiab] OR 5-fluorouracil[tiab] OR capecitabine[tiab] OR
carboplatin[tiab] OR cisplatin[tiab] OR docetaxel[tiab] OR epirubicin[tiab]

OR epirubicine[tiab] OR fluoropyrimidine[tiab] OR "folinic acid"[tiab] OR 82.914
irinotecan[tiab] OR leucovorin[tiab] OR oxaliplatin[tiab] OR
paclitaxel[tiab])) OR "Chemotherapy, Adjuvant"[Mesh]
#10 |#8 AND #9 3.066
#11 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612

metaanaly*[tiab] OR meta-analy*[tiab]
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#12 |"Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "“clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.141
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised(tiab] OR randomized|[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#13 [(#11 OR#12 1.509.468
#14 | animals[mh] NOT humans[mh] 4.612.039
#15 [#13 NOT #14 1.482.589
#16 |[#10 AND #15 846
#17 |#16 Publication date from 2017/06 to 2019/09;English, German 90
Recherche in der Cochrane Library (28.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom* or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 |Hlor#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag®* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 |gastroesophag™*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 |#4 or #5 or #6 or #7 18685
#9 [#3 and #8 7348
#10 | postoperative or adjuvant or "after surgery":ti,ab,kw 142396
chemotherapy or 5 fluorouracil or 5fu or capecitabine or carboplatin or
cisplatin or docetaxel or epirubicin or epirubicine or fluoropyrimidine or
#11 | folinic acid or irinotecan or leucovorin or oxaliplatin or paclitaxel:ti,ab,kw 88497
#12 | MeSH descriptor: [Chemotherapy, Adjuvant] explode all trees 3654
#13 [#10 and #11 19572
#14 |#13 or #12 19572
#9 and #14 with Publication Year from 2017 to 2019, with Cochrane Library
#15 | publication date Between Jun 2017 and Sep 2019, in Trials 142

48



User| (Slinical - =522 Leitlinienprogramm
Group Guideline __ Onkologie ‘é ) DGVS
Gastroenterologie,

ervices
Verdauungs- und
Stoffwechselkrankheiten

Deutsche Gesellschaft fiir

Eingeschlossene Literatur:
(27, 29-31)

49



‘- -
Group G : — Onkologie é;

= Leitlinienprogramm " DGVS

Deutsche Gesellschaft fiir
Gastroenterologie,
Verdauungs- und
Stoffwechselkrankheiten

( h fSprache nicht Englisch N ( A
Systematische PubMed Cochrane der Deutsch Falsche Population
Literaturrecherche n=90 n= 142 oder beutse n=0
N JARN n=0 J U Y
. 4 . N
Kein Volltext Falsche Intervention
( ) verfligbar oder Vergleich
Kombiniert ohne Duplikate n=3 h=7
n=198 NS J J
- J o 4 N
| Doppelpub!lkat_lon, Falsche Endpunkte
— — Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene L n=0 )L )
Screening Abstract Screening Abstracts
L n=27 ) n=171 Primarstudie in (" Veréffentlichung vor h
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N~ s -
Volltext Screening ( Narrativ, Methodik, (" Observationsstudie )
L n=4 ) Studienprotokoll mit n<500
l L n=11 ) U n=0 )
Einschluss nach ) Literatur aus AG ( Falscher 4 . N
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=4 n=0 n=2 n=0
J \_ J Y,
Positive Bewertung Negative Bewertung Ausschluss nach
Literaturbewertung der Qualitat der Qualitat Durchsicht der AG
n=4 n=0 n=0




User
Group

C Leitlinienprogramm “ DGVS
r‘ On kO] og1e g Deutsche Gesellschaft fiir

Gastroenterologie,
Verdauungs- und

Stoffwechselkrankheiten

2.7  Multimodale Therapie: Pra-/Postoperative Chemotherapie

PICO 15 Verbessert eine praoperative bzw. pra- und postoperative fortgesetzte
Chemotherapie das Uberleben?

Population: 1) Pat. mit Plat-tenepithelkarzinom des Osophagus (Stadium bis
T2N1MO (UICC6th) bzw. bis T2N1-3MO (UICC7th) separat von Stadium T3-4 Nalle
MO

2)Pat. mit Adeno-karzinom des Osophagus oder des ésophago-gastralen Ubergangs
(Stadium bis T2N1MO0 (UICC6th) bzw. bis T2N1-3M0 (UICC7th) separat von Stadium
T3-4 Nalle MO

Interventions: neoadjuvante Chemotherapie unabhangig von Art und Dauer
Comparison: keine neoadjuvante Therapie=chirurgische Therapie

Outcomes: Uberlebensrate nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus
Uberlebens-kurven, wenn nicht im Text berichtet), medianes Uberleben

Rate an RO-Resektionen, Rate an Fernrezidiven, Haufigkeit schwerer und lebens-
bedrohlicher Nebenwirkungen durch die Chemotherapie in der praoperativen und
postoperativen Phase

Suche in PubMed (26.08.19)

Nr. Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.242.048

#2 carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] 790.126
OR adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour(tiab] 2.643.050

#4 #1 OR#2 OR #3 4.059.386

#5 Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro- 185.486

esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR
gastrooesophag*[tiab]

H6 Cardia[MeSH] OR cardia[tiab] 8.526
#7 #5 OR #6 189.390
#8 #4 AND #7 79.948

chemotherap*[tiab] OR chemo therap*AND (preoperative[tiab] OR
pre-operative[tiab] OR pre operative[tiab] OR "followed surgery"[tiab]
OR neoadjuvant[tiab] OR perioperative[tiab]) OR "Neoadjuvant
Therapy"[Mesh]

#9 40.783

(5-fluorouracil[tiab] OR capecitabin*[tiab] OR carboplatin[tiab] OR
cisplatin[tiab] OR docetaxel[tiab] OR epirubicin[tiab] OR
epirubicin*[tiab] OR fluoropyrimidin*[tiab] OR "folinic acid"[tiab] OR
#10 irinotecan[tiab] OR leucovorin[tiab] OR oxaliplatin[tiab] OR 9.570
paclitaxel[tiab] ) AND (preoperativ*[tiab] OR pre operative[tiab] OR
pre-operativ*[tiab] OR "followed surgery"[tiab] OR neoadjuvant[tiab]
OR perioperativ*[tiab] OR peri-operativ*[tiab])

#11 #9 OR #10 42.089
#12 #8 AND #11 3.793
#13 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183612

metaanaly*[tiab] OR meta-analy*[tiab]
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#14 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical
trial, phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase
iv"'[pt] OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical
. :n " . . 1.396.141
trials as topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical
trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab]
OR randomized[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab]
OR double[tiab] OR doubled][tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
#15 #13 OR #14 1.509.468
#16 animals[mh] NOT humans[mh] 4.612.039
#17 #15 NOT #16 1.482.589
#18 #12 AND #17 1.040
#19 #18 Publication date from 2017/06 to 2019/09;English, German 144
Recherche in der Cochrane Library (28.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom*
#2 or adenom® or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
H#4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™® or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 gastroesophag®:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
#10 chemotherapy:ti,ab,kw 70097
preoperative or pre-operative or "followed surgery" or neoadjuvant
#11 or perioperative:ti,ab,kw 52550
#12 #10 and #11 7614
#13 MeSH descriptor: [Neoadjuvant Therapy] explode all trees 1044
#14 #12 or #13 7822
5 fluorouracil or capecitabin* or carboplatin or cisplatin or
docetaxel or epirubicin or epirubicin® or fluoropyrimidin* or "folinic
#15 acid" or irinotecan or leucovorin or oxaliplatin or paclitaxel:ti,ab,kw 38161
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preoperativ*OR pre-operativ* or "followed surgery" or
#16 neoadjuvant or perioperativ* or peri-operativ*:ti,ab,kw 26117
#17 #15 and #16 3921
#18 #14 or #17 8424
#9 and #18 with Publication Year from 2017 to 2019, with Cochrane
#19 Library publication date Between Jun 2017 and Sep 2019 175

Eingeschlossene Literatur:
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PICO 15 Multimodale Therapie — pra-/postoperative Chemotherapie

( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
oder Deutsch
Literaturrecherche n=144 n=175 n=0 n=1
\_ \_ _ NG J
( Kein Volltext N ( Falsche Intervention )
( verfligbar oder Vergleich
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n=263 - _ J L - J
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- N Folgepublikation n=a
Einschluss nach Titel Ausgeschlossene L n=0 )L )
Screening Abstract Screening Abstracts p
L n=43 ) n=220 Primarstudie in Veréffentlichung vor
l SR/MA enthalten 06/2017
n=0 n=0
Einschluss nach N 7 %
; 4 . . N . )
Volltext Screening Narrativ, Methodik, Observationsstudie
S n=9 ) Studienprotokoll mit n<500
l S n=3 ) S n=0 )
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=7 n=1 N=5 n=0
\_ NG J
Positive Bewertung Negative Bewertung Ausschluss nach
Literaturbewertung der Qualitat der Qualitat Durchsicht der AG
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2.8  Multimodale Therapie: Pra-operative Radiochemotherapie

PICO 16 Verbessert eine praoperative Radiochemotherapie das Uberleben?

Population: 1) Pat. mit Plattenepithelkarzinom des Osophagus (Stadium bis T2N1MO
(UICC6th) bzw. bis T2N1-3MO (UICC7th), separat von Stadium T3-4NalleMO

2)Pat. mit Adeno-karzinom des Osophagus oder des 6sophago-gastralen Ubergangs
(Stadium bis T2N1MO0 (UICC6th) bzw. bis T2N1-3MO0 (UICC7th)

separat von Stadium T3-4NalleMO

Interventions: Neoadjuvante Radiochemotherapie (simultane RCT unabhangig von
der Dosierung der Radiotherapie und der gewahlten Chemotherapie)

Comparison: a) keine neoad-juvante Therapie=chirurgische Therapie oder neoad-
juvante Chemotherapie ohne Radiotherapie

Outcomes: Uberlebensrate nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung* aus
Uberlebens-kurven, wenn nicht im Text be-richtet), medianes Uberleben, Rate an
RO-Resektionen, Rate an Lokal- und Fernrezidiven, Haufigkeit schwerer und lebens-
bedrohlicher Nebenwirkungen durch die Chemotherapie in der praoperativen und

postoperativen Phase

Suche in PubMed (27.08.19)

Nr. |Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006

4 carcinom*[_tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 790.217
adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.531

#4 #1 OR#2 OR #3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-

#5 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]

#H6 Cardia[MeSH] OR cardia[tiab] 8.529

#7 #5 OR #6 189.411

#8 #4 AND #7 79.960
(radiochemotherapy[tiab] OR chemoradiotherapy[tiab] OR

49 "Chemoradiotherapy"[Mesh] OR chemoradiation[tiab]) AND 10.194
(preoperative[tiab] OR pre-operative[tiab] OR "followed surgery"[tiab] OR ’
neoadjuvant[tiab] OR "Neoadjuvant Therapy"[Mesh])

#10 |#8 AND #9 2.370

#11 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682
metaanaly*[tiab] OR meta-analy*[tiab]
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#12 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "“clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] |1.396.461
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#13 |#11OR#12 1.509.833
#14 | animals[mh] NOT humans[mh] 4.612.039
#15 |#13 NOT #14 1.482.952
#16 |#10 AND #15 652
#17 | #16 Publication date from 2017/06 to 2019/09;English, German 113

Recherche in der Cochrane Library (28.08.19)

ID Search Hits

#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom* or

#2 adenom™* or malignan* or cancer or tumor or tumour:ti,ab,kw 211855

#3 #1 or #2 217305

#4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or

#5 gastroesophag®*:ti,ab,kw 18527

#6 MeSH descriptor: [Cardia] explode all trees 53

#7 cardia:ti,ab,kw 408

#8 #4 or #5 or #6 or #7 18685

#9 #3 and #8 7348

#10 MeSH descriptor: [Chemoradiotherapy] explode all trees 768

#11 radiochemotherapy or chemoradiotherapy or chemoradiation:ti,ab,kw 7200

#12 #10 or #11 7200

#13 MeSH descriptor: [Neoadjuvant Therapy] explode all trees 1044
preoperative or pre-operative or "followed surgery" or

#14 neoadjuvant:ti,ab,kw 39933

#15 #13 or #14 39933

#16 #12 and #15 1958
#9 and #16 with Publication Year from 2017 to 2019, with Cochrane

#17 Library publication date Between Jun 2017 and Sep 2019 119

Eingeschlossene Literatur:
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PICO 16 Multimodale Therapie — praoperative Radiochemotherapie

( fSprache nicht Englisch N ( B
Systematische PubMed Cochrane oder Deutsch Falsche Population
Literaturrecherche n=113 n=119 n=0 n=1
S - _ AN J
p ( Kein Volltext ( Falsche Intervention )
verfligbar oder Vergleich
Kombiniert ohne Duplikate N _g8 n= f’;
n=187 - _ AN _ J
- o 4 N
| Doppelpub.llka'flon, Falsche Endpunkte
- N Folgepublikation h=o
Einschluss nach Titel Ausgeschlossene L n=0 )L J
Screening Abstract Screening Abstracts
L n=41 y n=146 Primarstudie in ( Veréffentlichung vor h
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach ~ g > <
Volltext Screening ( Narrativ, Methodik, h Observationsstudie
L n=19 ) Studienprotokoll mit n<500
l - n=2 JARN n=0 Y
Einschluss nach Literatur aus AG ( Falscher N ( . R
Durchsicht der AG Handsuche Publikationstyp RCT mlt n<50
n=13 n=0 n=5 n=0
\_ NG J

Positive Bewertung
der Qualitat
n=7

Negative Bewertung
der Qualitat
n==6

Literaturbewertung

Ausschluss nach
Durchsicht der AG
n==6
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2.9 Multimodale Therapie: definitive Radiochemotherapie

PICO 17 Stellenwert und Indikation der definitiven Radiochemotherapie?

Population: 1) Pat. mit nicht fernmetastasiertem Plattenepithelkarzinom des
Osophagus (Stadium Talle Nalle M0) 2) Pat. mit nicht fernmetastasiertem
Adenokarzinom des Osophagus oder des dsophago-gastralen Ubergangs (Stadium
Talle Nalle MO)

Interventions: definitive simultane Radiochemothera-pie (mindestens 30 Gy
(unabhangig von der Fraktionierung und der gewahlten Chemotherapie)
Comparison: OP alleine oder multimo-dale Verfahren unter Einschluss der OP
Outcomes: a) Uberlebensrate nach 5 Jahren und 3 Jahren (ggfls. ,Ableitung“ aus
Uberlebens-kurven, wenn nicht im Text berichtet), medianes Uberleben b) Rate an
Lokal- und Fernrezidiven d) Letalitat durch die Radiochemotherapie im Vergleich zu
anderen Therapieverfahren

Suche in PubMed (27.08.19)

Nr. | Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006

carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR

#2 adenom*[tiab] 790.217

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.531

#4 #1 OR#2 OR #3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-

#5 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.529

#7 #5 OR #6 189.411

#8 #4 AND #7 79.960

definit*[tiab] AND (radiochemotherap*[tiab] OR chemoradiotherap*[tiab]
OR chemoradiation[tiab] OR "combined radiation and

#9 chemotherapy"[tiab] OR chemoradio*[tiab] OR radiochemo*[tiab] OR 5.322
"Chemoradiotherapy"[Mesh] OR (radiotherap*[tiab] AND
chemotherap*[tiab]))

#10 |#8 AND #9 1.101

#11 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682

metaanaly*[tiab] OR meta-analy*[tiab]
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#12 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial, | .
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp] OR
"clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical trials,
phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical trials as
. " . . 1.396.461
topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical trials"[MeSH
Terms:noexp] OR "multicenter studies as topic"[MeSH Terms:noexp] OR
“Double-Blind Method”[Mesh] OR ((randomised|[tiab] OR
randomized|[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab] OR
double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
#13 |#110R#12 1.509.833
#14 | animals[mh] NOT humans[mh] 4.612.039
#15 |#13 NOT #14 1.482.952
#16 |#10 AND #15 255
#17 | #16 Publication date from 2017/06 to 2019/09;English, German 50
Recherche in der Cochrane Library (28.08.19)
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 adenom™* or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
#4 MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 gastroesophag®*:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia)] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
radiochemotherapy or chemoradiotherapy or chemoradiation or
#10 "combined radiation and chemotherapy":ti,ab,kw 7265
#11 MeSH descriptor: [Chemoradiotherapy] explode all trees 768
#12 #10 or #11 7265
#13 definitive:ti,ab,kw 7938
#14 #12 and #13 512
#9 and #14 with Publication Year from 2017 to 2019, with Cochrane Library
#15 publication date Between Jun 2017 and Sep 2019 39

Eingeschlossene Literatur:
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PICO 17 Multimodale Therapie — definitive Radiochemotherapie

( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
oder Deutsch
Literaturrecherche n=50 n=39 n=0 n=0
- N\ _ RN J
( Kein Volltext N [ Falsche Intervention A
(" verfligbar oder Vergleich
Kombiniert ohne Duplikate n=1 n=1
n=77 \_ - J L - J
N 4 N
[ ( Doppelpublikation, h
o Falsche Endpunkte
- ~ Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene L n=0 )L )
Screening Abstract Screening Abstracts p
L n=12 ) n=65 Primarstudie in Veréffentlichung vor
l SR/MA enthalten 06/2017
n=0 n=0
Einschluss nach - 7 %
. 4 . . N . )
Volltext Screening Narrativ, Methodik, Observationsstudie
q n=>5 ) Studienprotokoll mit n<500
l L n=2 VN n=0 )
Einschluss nach Literatur aus AG @ Falscher N [ . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=5 n=0 n=3 n=0
\ VAN J
Positive Bewertung Negative Bewertung Ausschluss nach
Literaturbewertung der Qualitit der Qualitat Durchsicht der AG
n=>5 n=0 n=0
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2.10 Multimodale Therapie: PET-CT

PICO 18 Rolle des PET-CTs, endoskopischem Ultraschlass, Kontrastmittel
Spiral-CT und Endoskopie zur Therapiepradiktion / Remissionsvorhersage?
Population: 1) Pat. (die Therapie bekommen) mit gesichertem
PlattenepithelKarzinom o. mit Adenokarzi-nom des Osophagus oder AEG 1-3 unter
praoperativer Chemotherapie separat von praoperativer Radiochemotherapie
Interventions: a) fruhe Verlaufs-kontrolle (innerhalb von 2 Wochen nach Therapiebe-
ginn)

b) spate Verlaufs-kontrolle (zum Abschluss der Therapie bzw. vor der geplanten
Operation)

Comparison: 1) Kein PET-CT 2) bzw. kein endoskopischer Ultraschall 3) bzw. kein
Kontrastmittel-Spiral-CT 4) bzw. keine Endoskopie

Outcomes: Vorhersagewahr-scheinlichkeit fur klinisch komplette Remission,
histologisches Ansprechen nach Therapie, progressionsfreies Uberleben und
Gesamtuberleben durch die frihe bzw. spate Untersuchung (PET-CT bzw. EUS bzw.
CT bzw. Endoskopie)

Suche in PubMed (27.08.19)

Nr. Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006

4 carcinom*[tiabJ OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] 290917
OR adenom*[tiab]

#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour[tiab] 2.643.531

#4 #1 OR #2 OR #3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-

#5 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.529

#7 #5 OR #6 189.411

#8 #4 AND #7 79.960

(((endoscopic*[tiab] AND (US[tiab] OR ultrasonography[tiab] OR
ultrasound[tiab] OR "tri-modal imaging"[tiab])) OR EUS[tiab] OR
endosonography([tiab] OR endosonograph*[tiab] OR (("curved
array"[tiab] OR radial[tiab]) AND echoendoscop*[tiab])) OR (((contrast-
enhanced[tiab] OR spiral[tiab] OR helical[tiab] OR multidetector[tiab]
OR multisection[tiab] OR multislice[tiab]) AND ("computerised
tomography"[tiab] OR CT[tiab] OR "computed tomography"[tiab])) OR
#9 3D-CT[tiab]) OR (pet[tiab] OR petscan[tiab] OR PET-CT[tiab] OR "PET 533.422
scan"[tiab] OR FDG-PET|[tiab] OR PET-CT[tiab] OR (("Positron Emission
Tomography"[tiab] OR PET[tiab]) AND (Computed[tiab] OR
Computerized[tiab]) AND Tomography[tiab])) OR (endoscopy|[tiab] OR
endoscopic procedure[tiab])) OR "Endosonography"[Mesh] OR
"Endoscopy"[Mesh] OR "Positron-Emission Tomography"[Mesh] OR
"Positron Emission Tomography Computed Tomography"[Mesh] OR
"Tomography, Spiral Computed"[Mesh]

"follow up"[tiab] OR monitoring[tiab] OR surveillance[tiab] OR
(respon*[tiab] AND (assessment[tiab] OR control[tiab] OR

#10 4.027.787
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(predict™*[tiab] AND (respon*[tiab] OR prognos*[tiab] OR utility[tiab]
OR outcome[tiab])) OR "Prognosis"[Mesh]

evaluat*[tiab] OR measur*[tiab])) OR "prognostic significance"[tiab] OR |

#11 #9 AND #10 167.804
#12 #8 AND #11 7.750
#13 “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682
metaanaly*[tiab] OR meta-analy*[tiab]
#14 "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical
trial, phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase
iv"[pt] OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as
Topic"[mesh:noexp] OR "clinical trials, phase i as topic"[MeSH
Terms:noexp] OR "clinical trials, phase ii as topic"[MeSH Terms:noexp]
OR "clinical trials, phase iii as topic"[MeSH Terms:noexp] OR "clinical
trials, phase iv as topic"[MeSH Terms:noexp] OR "controlled clinical
. . . . 1.396.461
trials as topic"[MeSH Terms:noexp] OR "randomized controlled trials as
topic"[MeSH Terms:noexp] OR "early termination of clinical
trials"[MeSH Terms:noexp] OR "multicenter studies as topic"[MeSH
Terms:noexp] OR “Double-Blind Method”[Mesh] OR ((randomised[tiab]
OR randomized[tiab]) AND (trial[tiab] OR trials[tiab])) OR ((single[tiab]
OR double[tiab] OR doubled[tiab] OR triple[tiab] OR tripled[tiab] OR
treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR mask*[tiab])) OR ("4
arm"[tiab] OR "four arm"[tiab])
#15 #13 OR #14 1.509.833
#16 animals[mh] NOT humans[mh] 4.612.039
#17 #15 NOT #16 1.482.952
#18 #12 AND #17 1.031
#19 #18 Publication date from 2017/06 to 2019/09;English, German 101
Recherche in der Cochrane Library (28.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm* or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™* or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 |H#lor#H2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag®* or oesophag* or gastro-esophag* or gastro-oesophag* or
#5 |gastroesophag®*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
H#8 |H#4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
endoscopic* and (US or ultrasonography or ultrasound or "tri-modal
#10 | imaging") or EUS or endosonography or endosonograph*:ti,ab,kw 19531
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("curved array" or radial) and (echoendoscop* or echo- i
#11 | endoscop*):ti,ab,kw 10
(contrast-enhanced or spiral or helical or multidetector or multisection or
multislice) and ("computerised tomography" or CT or "computed
#12 | tomography") or 3D-CT:ti,ab,kw 2994
(pet or petscan or PET-CT or "PET scan" or FDG-PET or PET-CT) or
("Positron Emission Tomography" and (Computed or Computerized) and
#13 | Tomography):ti,ab,kw 7165
#14 | endoscopy or endoscopic procedure:ti,ab,kw 18564
#15 | MeSH descriptor: [Endosonography] explode all trees 329
#16 | MeSH descriptor: [Endoscopy] explode all trees 16513
#17 | MeSH descriptor: [Positron-Emission Tomography] explode all trees 996
#18 | MeSH descriptor: [Tomography, Spiral Computed] explode all trees 330
#19 |#10 or #11 or #12 or #13 or #14 or #15 or #16 or #17 or #18 47654
follow up or monitoring or surveillance or (response and (assessment or
control or evaluation or measuring)) or "prognostic significance" or
#20 | (predict* and (respon* or prognos* or utility or outcome)):ti,ab,kw 380486
#21 | MeSH descriptor: [Prognosis] explode all trees 144630
#22 |#20 or #21 453978
#23 | #19 and #22 19251
#9 and #23 with Publication Year from 2017 to 2019, with Cochrane
#24 | Library publication date Between Jun 2017 and Sep 2019 158

Eingeschlossene Literatur:
(1, 45)
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( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane Falsche Population
Literaturrecherche n=101 n=158 oder Deutsch n=7
N \ n=0 J L y,
( Kein Volltext N ( Falsche Intervention )
( . . verfligbar oder Vergleich
Kombiniert ohne Duplikate n=2 n=1
n=222 - NG J
- | Doppelpub!ika'Fion, : Falsche Endpunkte )
— — Folgepublikation n=3
Einschluss nach Titel Ausgeschlossene 9 n=0 )L J
Screening Abstract Screening Abstracts
L n=21 ) n=201 Primarstudie in ( Veréffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N a ~
Volltext Screening 4 Narrativ, Methodik, (" Observationsstudie |
L n=2 ) Studienprotokoll mit n<500
| N n=0 ) L n=3 J
Einschluss nach Literatur aus AG @ Falscher N ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=2 n=0 h=3 n=0
\_ NG J

Literaturbewertung

Positive Bewertung
der Qualitat
n=2

Negative Bewertung
der Qualitat
n=0

Ausschluss nach
Durchsicht der AG
n=0
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3. Recherchen zum Thema Palliation

3.1 Indikation, Nutzen und Schaden der palliativen Chemotherapie

PICO 19 Indikation, Nutzen und Schaden der palliativen Chemotherapie

Population: Patienten im Stadium IV und mit lokoregionar fortgeschrittenen, primar
inoperablen Plattenepithel- und Adenokarzinomen des Osophagus und
Adenokarzinomen des gastrodsophagealen Ubergangs 1-3

Interventions: 1) palliative Chemotherapie 2) Zweitlinienchemotherapie palliativ
Comparison: andere Verfahren, Medikamente

Outcomes: Lebensqualitat (QoL), Nutzen, Schaden
(Therapienebenwirkungen/Toxizitat), Perforation, Blutung, Todesfall),
Remissionsrate, Progressionsfreies Uberleben, Symptomfreies Uberleben
(symptomfree survival) (time without signs and symptoms)
Gesamtlberlebensrate/Uberlebenszeit Speziell fiir 6) Stentimplantation zusétzlich:
Dysphagiefreies Uberleben ohne Stentverschluf, Dysphagieminderung

Suche in PubMed (27.08.19)

Nr. |Query Treffer
#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006
4 carcinom*[_tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 290.217
adenom*[tiab]
#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour(tiab] 2.643.531
#4 #1 OR #2 OR #3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-
#5 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]
#6 Cardia[MeSH] OR cardia[tiab] 8.529
#7 #5 OR #6 189.411
#8 #4 AND #7 79.960
49 paIIia.lti"[tiab] OR advanced[tiab] OR metastatic[tiab] OR "Palliative 633.615
Medicine"[Mesh]
chemotherapy[tiab] OR capecitabin*[tiab] OR catumaxomab[tiab] OR
cetuximabltiab] OR cisplatin[tiab] OR docetaxel[tiab] OR
#10 doxorubicin[tiab] OR epirubicin[tiab] OR epirubicin*[tiab] OR 537387
etoposid*[tiab] OR fluoropyrimidin*[tiab] OR fluorouracil[tiab] OR '
irinotecan[tiab] OR leucovorin[tiab] OR methotrexat*[tiab] OR
mitomycin[tiab] OR oxaliplatin[tiab] OR S-1[tiab] OR trastuzumab[tiab]
#11 |#9 AND #10 109.600
#12 |#8 AND #11 4.359
#13 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682
metaanaly*[tiab] OR meta-analy*[tiab]
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#14 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "“clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "“clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] |1.396.461
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized|tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#15 |#13 OR#14 1.509.833
#16 | animals[mh] NOT humans[mh] 4.612.039
#17 | #15 NOT #16 1.482.952
#18 |#12 AND #17 1.553
#19 | #18 Publication date from 2017/06 to 2019/09;English, German 179
Recherche in der Cochrane Library (28.08.19)
ID |Search Hits
#1 | MeSH descriptor: [Neoplasms] explode all trees 70956
Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom® or malignan* or cancer or tumor or tumour:ti,ab,kw 211855
#3 |#1or#2 217305
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag®* or oesophag* or gastro-esophag™ or gastro-oesophag* or
#5 | gastroesophag®:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 | cardia:ti,ab,kw 408
#8 | #4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
#10| MeSH descriptor: [Palliative Medicine] explode all trees 2
#11 | palliat* or metastatic:ti,ab,kw 31432
#12 |#10 or #11 31432
chemotherapy or capecitabin* or catumaxomab or cetuximab or cisplatin or
docetaxel or doxorubicin or epirubicin or epirubicin or etoposid* or
fluoropyrimidin* or fluorouracil or irinotecan or leucovorin or methotrexat*
#13 | or mitomycin or oxaliplatin or S-1 or trastuzumab:ti,ab,kw 103568
#14 |#12 and #13 16524
#9 and #14 with Publication Year from 2017 to 2019, with Cochrane Library
#15 | publication date Between Jun 2017 and Sep 2019 201

Eingeschlossene Literatur:
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3.2  Definition einer multidisziplinaren Therapie in der Palliation
PICO 20 Definition einer multidisziplinaren Therapie in der Palliation
Population: Patienten im Stadium IV und mit lokoregionar fortgeschrittenen, primar
inoperablen Plattenepithel- und Adenokarzinomen des Osophagus und
Adenokarzinomen des gastroosophagealen Ubergangs 1-3
Interventions: 1) palliative Chemo-therapie 2) Zweitlinienchemotherapie palliativ 3)
Radiotherapie palliativ 4) Brachytherapie palliativ 5) Radiochemotherapie palliativ 6)
Stentimplantation palliativ 7) Palliative OP multidisziplinar
Comparison: Die jeweils anderen Verfahren
Outcomes: Lebensqualitat (QoL), Nutzen, Schaden
(Therapienebenwirkungen/Toxizitat), Perforation, Blutung, Todesfall),
Remissionsrate, Progressionsfreies Uberleben, Symptomfreies Uberleben
(symptomfree survival) (time without signs and symptoms)
Gesamtuberlebensrate/Uberlebenszeit Speziell fur 6) Stentimplantation zusatzlich:
Dysphagiefreies Uberleben ohne Stentverschlul’, Dysphagieminderung
Suche in PubMed (27.08.19)
Nr. | Query Treffer
#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006
4 carcinom [.tlab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR 290917
adenom*[tiab]
#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour(tiab] 2.643.531
#4 #1 OR #2 OR #3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-
#5 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]
#6 Cardia[MeSH] OR cardia[tiab] 8.529
H#7 #5 OR #6 189.411
#8 #4 AND #7 79.960
chemotherapy|tiab] OR capecitabin*[tiab] OR catumaxomab]tiab] OR
cetuximabltiab] OR cisplatin[tiab] OR docetaxel[tiab] OR
49 doxorubicin[tiab] OR epirubicin[tiab] OR epirubicin*[tiab] OR 537387
etoposid*[tiab] OR fluoropyrimidin*[tiab] OR fluorouracil[tiab] OR '
irinotecan[tiab] OR leucovorin[tiab] OR methotrexat*[tiab] OR
mitomycin[tiab] OR oxaliplatin[tiab] OR S-1[tiab] OR trastuzumab[tiab]
#10 |"Radiotherapy"[Mesh] OR radiotherapy[tiab] OR "radiation therapy"[tiab] 311.382
#11 | "Brachytherapy"[Mesh] OR brachytherapy([tiab] 24.119
"Chemoradiotherapy"[Mesh] OR chemoradiotherapy[tiab] OR
#12 chemoradiation[tiab] OR radiochemotherapy[tiab] 29.074
"Stents"[Mesh] OR stent*[tiab] OR "Prostheses and Implants"[Mesh] OR
#13 prosthes*[tiab] 33.173
surgery|[tiab] OR surgical[tiab] OR resection[tiab] OR operation[tiab] OR
#14 bypass[tiab] OR "Kirschner operation"[tiab] OR oesophagectomy[tiab] OR 2.090.710
esophagectomy|tiab] OR "Esophagectomy"[Mesh]
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"Combined Modality Therapy"[Mesh] OR "combined modality
therap*"[tiab] OR "multidisciplinary treatment"[tiab] OR "joint
review"[tiab] OR "multidisciplinary meeting"[tiab] OR "multimodal
therapy"[tiab] OR "active holistic care"[tiab] OR "specialist palliative care
team"[tiab] OR "multidisciplinary team"[tiab] OR "holistic support"[tiab]
OR "complementary techniques"[tiab]

"folinic acid"[tiab] OR "non-surgical treatment"[tiab] OR "invasive
intervention"[tiab] OR "invasive treatment"[tiab] OR "thermal ablative
therapy"[tiab] OR laser[tiab] OR Nd:YAG[tiab] OR dilatation[tiab] OR "light
dosimetry"[tiab] OR "porfimer sodium"[tiab] OR "thermal ablation"[tiab]
OR argon[tiab] OR "endoluminal intubation"[tiab] OR "early tube
technique"[tiab]

#17 |H9 OR#10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 3.449.221

palliat*[tiab] OR advanced[tiab] OR metastatic[tiab] OR "Palliative

#15 270.296

#16 324.016

#18 Medicine"[Mesh] 633.615
#19 |#17 AND #18 241.822
#20 |#8 AND #19 10.034
#21 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682

metaanaly*[tiab] OR meta-analy*[tiab]

#22 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] |1.396.461
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#23 |#21 OR #22 1.509.833
#24 | animals[mh] NOT humans[mh] 4.612.039
#25 | #23 NOT #24 1.482.952
#26 |#20 AND #25 2.194
#27 | #26 Publication date from 2017/06 to 2019/09;English, German 239
Recherche in der Cochrane Library (28.08.19)

ID Search Hits

#1 MeSH descriptor: [Neoplasms] explode all trees 70956

Neoplasm* or carcinom™® or adenocarcinom® or adeno-carcinom* or

#2 adenom™ or malignan® or cancer or tumor or tumour:ti,ab,kw 211855
#3 #1 or #2 217305
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#4 MeSH descriptor: [Esophagus] explode all trees LL1258 .

esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or

#5 gastroesophag®*:ti,ab,kw 18527
#6 MeSH descriptor: [Cardia] explode all trees 53
#7 cardia:ti,ab,kw 408
#8 #4 or #5 or #6 or #7 18685
#9 #3 and #8 7348
#10 | MeSH descriptor: [Palliative Medicine] explode all trees 2
#11 |palliat® or metastatic:ti,ab,kw 31432
#12 |[#10or #11 31432

chemotherapy or capecitabin* or catumaxomab or cetuximab or cisplatin
or docetaxel or doxorubicin or epirubicin or epirubicin* or etoposid* or
fluoropyrimidin* or fluorouracil or irinotecan or leucovorin or

#13 | methotrexat™ or mitomycin or oxaliplatin or S-1 or trastuzumab:ti,ab,kw 103579
#14 | MeSH descriptor: [Radiotherapy] explode all trees 5919
#15 |radiotherapy or "radiation therapy":ti,ab,kw 34667
#16 | MeSH descriptor: [Brachytherapy] explode all trees 669
#17 |brachytherapy:ti,ab,kw 1990
#18 | MeSH descriptor: [Chemoradiotherapy] explode all trees 768
#19 |chemoradiotherapy or chemoradiation or radiochemotherapy:ti,ab,kw 7223
#20 | MeSH descriptor: [Stents] explode all trees 3975
#21 |stent™ or prosthes*:ti,ab,kw 25893
#22 | MeSH descriptor: [Prostheses and Implants] explode all trees 16477
surgery or surgical or resection or operation or bypass or "Kirschner
#23 |operation" or oesophagectomy or esophagectomy:ti,ab,kw 260250
#24 | MeSH descriptor: [Esophagectomy] explode all trees 347

combined modality therap™ or "multidisciplinary treatment" or "joint
review" or "multidisciplinary meeting" or "multimodal therapy" or "active
holistic care" or "specialist palliative care team" or "multidisciplinary team"
#25 |or "holistic support" or "complementary techniques":ti,ab,kw 1992

#26 | MeSH descriptor: [Combined Modality Therapy] explode all trees 20580
folinic acid or "non-surgical treatment" or "invasive intervention" or
"invasive treatment" or "thermal ablative therapy" or laser or (Nd and YAG)
or dilatation or "light dosimetry" or "porfimer sodium" or "thermal
ablation" or argon or "endoluminal intubation" or "early tube

#27 |technique":ti,ab,kw 27417
#13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 or #23

#28 |or #24 or #25 or #26 or #27 388371

#29 |#12 and #28 21212
#9 and 29 with Publication Year from 2017 to 2019, with Cochrane Library

#30 |publication date Between Jun 2017 and Sep 2019 206

Eingeschlossene Literatur:
(46, 48, 52-55)
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Radiotherapie, Brachytherapie, Radiochemotherapie, Operation und
multidisziplinare Therapie in der Palliation

PICO 21 Radiotherapie, Brachytherapie, Radiochemotherapie, Operation und
multidiziplinare Therapie in der Palliation

Population: Patienten im Stadium IV und mit lokoregionar fortgeschrittenen, primar
inoperablen Plattenepithel- und Adenokarzinomen des Osophagus und
Adenokarzinomen des gastrodsophagealen Ubergangs 1-3

Interventions: 1) Radiotherapie palliativ 2) Brachytherapie palliativ 3)

Radiochemotherapie palliativ 4) Stentimplantation palliativ 4) Palliative OP
multidisziplinar

Comparison: Die jeweils anderen Verfahren

Outcomes: Lebensqualitat (QoL), Nutzen, Schaden
(Therapienebenwirkungen/Toxizitat), Perforation, Blutung, Todesfall),
Remissionsrate, Progressionsfreies Uberleben, Symptomfreies Uberleben
(symptomfree survival) (time without signs and symptoms)
Gesamtuiberlebensrate/Uberlebenszeit Speziell fiir 6) Stentimplantation zusatzlich:
Dysphagiefreies Uberleben ohne Stentverschlufl, Dysphagieminderung

Recherche in PubMed (27.08.19)

Nr. |Query Treffer
#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.243.006
carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR
#2 adenom*[tiab] 790.217
#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour(tiab] 2.643.531
#4 |#1 OR#2 OR#3 4.060.138
Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-
45 esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 185.507
gastrooesophag*[tiab]
H6 Cardia[MeSH] OR cardia[tiab] 8.529
#7 #5 OR #6 189.411
#8 #4 AND #7 79.960
H9 "Radiotherapy"[Mesh] OR radiotherapy][tiab] OR "radiation therapy"[tiab] 311.382
#10 |"Brachytherapy"'[Mesh] OR brachytherapy[tiab] 24.119
"Chemoradiotherapy"[Mesh] OR chemoradiotherapy[tiab] OR
#11 chemoradiation[tiab] OR radiochemotherapy[tiab] 33.173
surgery[tiab] OR surgical[tiab] OR resection[tiab] OR operation[tiab] OR
#12 | bypass[tiab] OR "Kirschner operation"[tiab] OR oesophagectomy([tiab] OR |2 090.710
esophagectomy(tiab] OR "Esophagectomy"[Mesh]
"Combined Modality Therapy"[Mesh] OR "combined modality
therap*"[tiab] OR "multidisciplinary treatment"[tiab] OR "joint
413 review"[tiab] OR "multidisciplinary meeting"[tiab] OR "multimodal 570296
therapy"[tiab] OR "active holistic care"[tiab] OR "specialist palliative care '
team"[tiab] OR "multidisciplinary team"[tiab] OR "holistic support"[tiab]
OR "complementary techniques"[tiab]

75




User | f~ Leitlinienprogramm » DGVS
Grou . .
P r‘ On kO] og1e g Deutsche Gesellschaft fiir
Gastroenterologie,
S i‘lPI'EJ-HUl]III‘C—',N- und .
#14 |#9 OR #10 OR #11 OR #12 OR #13 12451135
e - — T
#15 palha.]t. [tl.?b] OR advanced[tiab] OR metastatic[tiab] OR "Palliative 633.615
Medicine"[Mesh]

#16 |#14 AND #15 172.048
#17 |#8 AND #16 8.116
#18 | “meta-analysis as topic”[MeSH:noexp] OR Meta-Analysis[ptyp] OR 183682

metaanaly*[tiab] OR meta-analy*[tiab]

#19 | "Clinical Trial" [PT:NoExp] OR "clinical trial, phase i"[pt] OR "clinical trial,
phase ii"[pt] OR "clinical trial, phase iii"[pt] OR "clinical trial, phase iv"[pt]
OR "controlled clinical trial"[pt] OR "multicenter study"[pt] OR
"randomized controlled trial"[pt] OR "Clinical Trials as Topic"[mesh:noexp]
OR "clinical trials, phase i as topic"[MeSH Terms:noexp] OR "clinical trials,
phase ii as topic"[MeSH Terms:noexp] OR "clinical trials, phase iii as
topic"[MeSH Terms:noexp] OR "clinical trials, phase iv as topic"[MeSH
Terms:noexp] OR "controlled clinical trials as topic"[MeSH Terms:noexp] 1.396.461
OR "randomized controlled trials as topic"[MeSH Terms:noexp] OR "early
termination of clinical trials"[MeSH Terms:noexp] OR "multicenter studies
as topic"[MeSH Terms:noexp] OR “Double-Blind Method”[Mesh] OR
((randomised[tiab] OR randomized[tiab]) AND (trial[tiab] OR trials[tiab]))
OR ((single[tiab] OR double[tiab] OR doubled[tiab] OR triple[tiab] OR
tripled[tiab] OR treble[tiab] OR treble[tiab]) AND (blind*[tiab] OR
mask*[tiab])) OR ("4 arm"[tiab] OR "four arm"[tiab])

#20 |#18 OR #19 1.509.833
#21 |animals[mh] NOT humans[mh] 4.612.039
#22 |#20 NOT #21 1.482.952
#23 |#17 AND #22 1.558
#24 |#23 Publication date from 2017/06 to 2019/09;English, German 148
Recherche in der Cochrane Library (29.08.19)

ID |Search Hits

#1 | MeSH descriptor: [Neoplasms] explode all trees 70956

Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 |adenom™ or malignan* or cancer or tumor or tumour:ti,ab,kw 211856
#3 |#1or#2 217306
#4 | MeSH descriptor: [Esophagus] explode all trees 1258
esophag™* or oesophag* or gastro-esophag™ or gastro-oesophag* or

#5 | gastroesophag*:ti,ab,kw 18527
#6 | MeSH descriptor: [Cardia] explode all trees 53
#7 |cardia:ti,ab,kw 408
#8 |#4 or #5 or #6 or #7 18685
#9 |#3 and #8 7348
#10| MeSH descriptor: [Palliative Medicine] explode all trees 2
#11 | palliat* or advanced or metastatic:ti,ab,kw 75299
#12 |#10 or #11 75299
#13 | radiotherapy or "radiation therapy":ti,ab,kw 34667
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#14 | MeSH descriptor: [Radiotherapy] explode all trees LL5919 .
#15 | brachytherapy:ti,ab,kw 1990
#16 | MeSH descriptor: [Brachytherapy] explode all trees 669
#17 | chemoradiotherapy or chemoradiation or radiochemotherapy:ti,ab,kw 7223
#18 | MeSH descriptor: [Chemoradiotherapy] explode all trees 768

surgery or surgical or resection or operation or bypass or "Kirschner

#19 | operation" or oesophagectomy or esophagectomy:ti,ab,kw 260250
#20 | MeSH descriptor: [Esophagectomy] explode all trees 347

combined modality therap* or "multidisciplinary treatment" or "joint review"
or "multidisciplinary meeting" or "multimodal therapy" or "active holistic
care" or "specialist palliative care team" or "multidisciplinary team" or

#21 | "holistic support"” or "complementary techniques":ti,ab,kw 1992
#22 | MeSH descriptor: [Combined Modality Therapy] explode all trees 20580
#23 | #13 or #14 or #15 or #16 or #17 or #18 or #19 or #20 or #21 or #22 294021
#24 | #12 and #23 24531
#25|#9 and 24 1352

chemotherapy or capecitabin™® or catumaxomab or cetuximab or cisplatin or
docetaxel or doxorubicin or epirubicin or epirubicin* or etoposid* or
fluoropyrimidin* or fluorouracil or irinotecan or leucovorin or methotrexat*

#26 | or mitomycin or oxaliplatin or S-1 or trastuzumab:ti,ab,kw 103582

#27 |#12 and #26 34200

#28 | #9 and #27 1776
#25 not #28 with Publication Year from 2017 to 2019, with Cochrane Library

#29 | publication date Between Jun 2017 and Sep 2019 224
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4. Zusatzliche Recherche: Stent und Radiotherapie in der palliativen

Behandlung von Osophaguskarzinomen

PICO 22 Ist Stentimplantation der Radiotherapie in der palliativen Behandlung
des Oosphaguskarzinoms vorzuziehen?

Patienten im Stadium IV und mit lokoregionar fortgeschrittenen, primar inoperablen
Plattenepithel- und Adenokarzinomen des Osophagus und Adenokarzinomen des
gastrodsophagealen Ubergangs 1-3

Intervention: Stentimplantation palliativ

Comparison: Radiotherapie palliativ

Outcomes: Lebensqualitat (QoL), Nutzen, Schaden
(Therapienebenwirkungen/Toxizitat), Perforation, Blutung, Todesfall),
Remissionsrate, Progressionsfreies Uberleben, Symptomfreies Uberleben
(symptomfree survival) (time without signs and symptoms)
Gesamtlberlebensrate/Uberlebenszeit Speziell fiir 6) Stentimplantation zusétzlich:
Dysphagiefreies Uberleben ohne StentverschluRR, Dysphagieminderung

Recherche in PubMed (29.10.19)

Nr. |Query Treffer

#1 Neoplasms[MeSH] OR neoplasm*[tiab] 3.265.938

carcinom*[tiab] OR adenocarcinom*[tiab] OR adeno-carcinom*[tiab] OR

#2 adenom*[tiab] 796.771
#3 malignan*[tiab] OR cancer[tiab] OR tumor[tiab] OR tumour]tiab] 2.670.273
H#4 #1 OR#2 OR #3 4.093.534

Esophagus[MeSH] OR esophag*[tiab] OR oesophag*[tiab] OR gastro-
#5 | esophag*[tiab] OR gastroesophag*[tiab] OR gastro-oesophag*[tiab] OR 186.786
gastrooesophag*[tiab]

#6 Cardia[MeSH] OR cardia[tiab] 8.566
#7 #5 OR #6 190.717
#8 #4 AND #7 80.658

"Radiotherapy"[Mesh] OR radiotherapy[tiab] OR "radiation
therapy"[tiab] OR Radiotherapies[tiab] OR Radiation Therapy[tiab] OR
Radiation Therapies[tiab] OR Therapies, Radiation[tiab] OR Therapy,
Radiation[tiab] OR Radiation Treatment[tiab] OR Radiation
Treatments[tiab] OR Treatment, Radiation[tiab] OR Radiotherapy,

#9 Targeted[tiab] OR Radiotherapies, Targeted[tiab] OR Targeted 629.638
Radiotherapies[tiab] OR Targeted Radiotherapy[tiab] OR Targeted
Radiation Therapy[tiab] OR Radiation Therapies, Targeted[tiab] OR
Targeted Radiation Therapies[tiab] OR Therapies, Targeted[tiab] OR
Radiation[tiab] OR Therapy, Targeted Radiation[tiab] OR Radiation
Therapy, Targeted[tiab]

palliat*[tiab] OR advanced[tiab] OR metastatic[tiab] OR "Palliative

#10 641.215

Medicine"[Mesh]
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#11 |Stents[Mesh] OR stent*[tiab] T 1|11‘,I25|1‘ o
#12 |#9 AND #10 AND #11 732
#13 |#8 AND #16 264
#14 |animals[mh] NOT humans[mh] 4.612.039
#15 |[#13 NOT #14 263
#16 |#15 Publication date from 2017/06 to 2019/09; English, German 136
Recherche in der Cochrane Library (29.10.19)*
ID Search Hits
#1 MeSH descriptor: [Neoplasms] explode all trees 79238
(Neoplasm™ or carcinom* or adenocarcinom* or adeno-carcinom* or
#2 adenom™ or malignan* or cancer or tumor or tumour):ti,ab,kw 213938
#3 #1 OR #2 223024
#4 MeSH descriptor: [Esophagus] explode all trees 1302
(esophag* or oesophag™* or gastro-esophag* or gastro-oesophag™* or
#5 gastroesophag®*):ti,ab,kw 19537
#6 MeSH descriptor: [Cardia] explode all trees 52
#7 cardia:ti,ab,kw 431
#8 #4 OR #5 OR #6 OR #7 19701
#9 #3 AND #8 7732
#10 MeSH descriptor: [Palliative Medicine] explode all trees 2
#11 (palliat* or advanced or metastatic):ti,ab,kw 76953
#12 #10 OR #11 76953
#13 (radiotherap* OR radiation OR "radiation therapy"):ti,ab,kw 46456
#14 MeSH descriptor: [Radiotherapy] explode all trees 6086
#15 #13 OR #14 46793
#16 (Stent*):ti,ab,kw 15699
#17 MeSH descriptor: [Stents] explode all trees 4190
#18 #16 OR #17 15699
#19 #9 AND #12 AND #15 AND #18 58
#19 with Publication Year from 2017 to 2019, with Cochrane Library
#20 publication date Between Jun 2017 and Sep 2019 6

*Cochrane Recherche wurde am 24.11.2020 wegen Schreibfehler aktualisiert. Hier
ist das aktuelle Ergebnis dargestellt. Das Screening wurde entsprechend des
dargestellten PRISMA Schemas durchgefiihrt.

Addendum zur Recherche wird im Methodenreport ausfuhrlicher besprochen. Die
identfizierten tatsachlich relevanten Studien sind in den Studien des PRISMA
Schemas enthalten oder wurden durch die Koordination separat gepruft.

Eingeschlossene Literatur:
(56-65)
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( KSprache nicht Englisch N ( )
Systematische PubMed Cochrane oder Deutsch Falsche Population
Literaturrecherche n=136 n=128 n=0 n=0
\_ - _ NG J
( Kein Volltext N ( Falsche Intervention )
( verfligbar oder Vergleich
Kombiniert ohne Duplikate n=0 n=0
n =143 - _ J - Y,
\ e — s N
| Doppelpub!lka'Flon, Falsche Endpunkte
- ~ Folgepublikation n=0
Einschluss nach Titel Ausgeschlossene L n=0 )L )
Screening Abstract Screening Abstracts p <
L n=13 ) n=130 Primérstudie in Verdffentlichung vor
l SR/MA enthalten 06 /2017
n=0 n=0
Einschluss nach N - > <
Volltext Screening 4 Narrativ, Methodik, Observationsstudie
L n=6 ) Studienprotokoll mit n<500
l S n=0 ) S n=0 )
Einschluss nach Literatur aus AG @ Falscher ( . )
Durchsicht der AG Handsuche Publikationstyp RCT mit n<50
n=6 n=7 h=0 n=0
\_ NG J
Positive Bewertung Negative Bewertung Ausschluss nach
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